MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMEHT OF PUBLIC HEALTH AND WELFARH
Registration District No. __;’_‘_n_;{fﬁ_frlmlrv Regittration District N{

I‘ .I. { 1509
1. PLACE OF DEATH
a. COUNTY

00 %QT?

DO NOT WRITE Registrar’s No, = ~7 7 7.,

ON THIS STUB

AMENDED

If institution: Residence before

Jackson

2. USUAL RESIDENCE (Where deceased lived.

. STATE . NTY

. Misgouri®

¢, CITY
OR
TOWN

d. STREEY
ADDRESS

V5 300
Rev. 4/59

admiumion)

Jackson

b. CC')TY {If outside corporate limits, give TOWNSHIP only)
TOWN Kansas City
<, FULL NAME OF {lf NOT in hospital, give locstion}

HOSPITAL O St. Luke ' 8

INSTITUTION
Firsy

IRENE

5. SEX 6. COLOR OR RACE

Female White

10a. USUAL OCCUPATION {Give kind of work done

wmoa o workl%ﬁm ired

\2a. FATHER'S NAME

Elsle Lawyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Length of stay in 1b

72 Years

laside Limiis

Yo No O

Inside Limirs
Ynm Ne O

Astide on Farm

Yes [J Nn&

Kansas City

{4 cuiride, give location)

230 East 56th Strest

4. DATE Month Day

pExm  Dec. 25, 1963
9. AGE (lsst birthday) |IF UNDER 1 YEAR
5-12-1891 ?2 Months | Days

11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

Kansas City, Mo. 0., S. A.

14. NAME OF HUSBAND OR WIFE

Edward T. Guenther

DATE AMENDED

3?.33

3. NAME OF DECEASED

Last
{Type ar print)

GUENTHER

Never Married []
Divarced {J

Year

L.

K Married [
Widowed Ix

10b. KIND OF BUSINESS OR INDUSTRY

bduce Bank

13b. MOTHER'S MAIDEN NAME

_Margaret A. Dallas

SArIAlL CECIIDITY WA 17. INFORMANT Address

{F UNDER 24 HR
Hours | Min.

B. DATE QF BIRTH

73

DOCUMENT

(Yes, no, ﬂoun'known) | {If yes, give war or dates of erv|

Mrs, Shirley G. Hosman

Charles, Mo.

PART 1.

18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (c).

DEATH WAS CAUSED BY:

IMMEDIATE

Conditlons, If any,

CAUSE (a)

INTERVAL BETWEEN
ONSET_AND DEATH

A

bioads

ove 10 & _feeBiae 0 ks
which gave rise to
above cause (a), t
wtating the under-

lying csuse la, DUE TQ [c}

PART 11, GTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the terminal
disease condition given in PART | [a)

w
Q
Q
«
wi
—
v
Z

PARTY 111, I¥ decessed was female was
thara & pregnancy in lsst 90 days.

IT:] Yes ] uNo I O Unknown

njury in PART | or PART I1 of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of

Fatd oX &W\r\ buo

19. WAS AUTOPSY

PERF: D?
YES a NO [

20c. TIME OF Hour
INJURY a8.m.
p.m,

20a. ACCIDENT  SUICIDE  HOMICIDE
O 8]

Month, Day, Year

I\ 63

20a. PLACE OF INJURY [e.g., in or about home,

f:r'L hctory, reel, office E!dg., atc.)
l ‘D :-}-— I‘i Vv"\ '
+ | -

[

[
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(o]
=
o]
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=
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-

COUNTY

ch.k‘om
nd |:sf 1aw :;:,uliw un_lJch 1?‘}

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS

22c. DATE SIGNED
4320 Woaralh QD KE Mo |2 Beciipp
MATORY 23d. LOCATION (City, tawn, or county)

{State)
Kansas City, Mo.

24, EEEIS'IRAR S SIGNATURE

STAYE

Mo

20f. CITY, TOWN, OR LOCATION
&5

20d. INJURY OCCURRED
WHILE AT WORK

u]
NOT WHILE AT woax“

t attended the deceased from

12:45

.

Deaath cccurred ot

— v
ne Z. Hibbargenca cerniricanion

USE BLACK INK

22a. S}AN RE ree or fitle)

TYPEWRITER RIBBON

SHOULD READ

| 23c. NAME OF CEMETERY OR CR

Mt. riah

FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Freeman Mortuary Eansas Clty, Mo. | 1 2 -2.6-63

iLi A4 Embal ‘. S

a. BURIAL,, CREMATI
REMOVAL {Specify

Bla

24.

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side]
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STATEMENT BY LICENSED EMBALMER

] i\;ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

br by, Student Embealmer No.

working .under my personal supervision. .- 7
Student . Signed ; E ; '—7-.";2-—'9""“‘—"-1

Signature of Student Embalmer
Licensed Embalmer No =2 ? ;

F’.-O. Address, * ; ; @ ‘7/”‘) .

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
R | \_embalmed by .a STUDENT, he also shall, slgn in his OWN handwrmng .. ..
" If 1hiS body is not embalmed fact should B& 50" statéd above. - : B

FARY YRS SRR P




